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1 File Number U- ;7(2

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

2 Fiscal Year Covered From

[0/ [1] /[z00a] wowgh [12]/ [31] /[ z004]

4 Name, file number, and addross of labor erganzation

3 Name and address of person filing

J Name E.aborers' International Union of Rorth Amer:.ca’

Labor Organzaton File Number

l P O Box, Building and Room Number, if any[ —I

Name [Rex

P O Box, Bldg , Room No , if any [

Strest |905 16th Street Northwest I

Street |305 Callahan Road |

City I&lkdale I Crty |Wash1ngton |

| ZIP Code + 4 | 71463 | ziPCode+ @:T__I —

[L]:UNA Organirer {Pipeline) |

State [Louisiana State lD:i.str:.ct of Columbia

5 Position in labor organization

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child directty or indirectly had any of the following interests
{except as specified in the exclusions set forth in the nstructions)

A. Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is achvely secking to reprasant

7.2 Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade name, f any)

Name l '

Trade Name, f any |

PO Box.Bldg.RoomNo.lianyI ]

7b Amourt
Stroet | |
cay | _ i
state | japcode+a ]
Signature

15. Signature and venfication. The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information
subtrutted In this report (including the mformation contained in any accompanying docurnents), has been exarmined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penaltes m the instructions )

sues @MM

Form LM-30 (2003)

[202-258-6216 |
Telephone Number

on |8/12/2005 |
Date
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Name of Person Flling Rex Odom

File Number U-

B Held an interest m or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganzation rapresents or is actively seekang to represent, or
(2) any part of which consists of buying from or sellmg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interestad

8 Name and address of Busmess (including trade name, if any)

Name |Laborers-Emplovers cooperation and Ed Trust !

Trade Name, If any l ]

Street [905 16th Street Northwest |

| 2P Cote + 4 [20006 ]

P O Box, Bldg , Room No , fany

Crty |Wa3h1ngton

State ‘D:Latrlct of Columbia

9 Business deals with

IZ] a Labor Organization

[ b Trust

D ¢ Employer

10 F9b or9c 15 checked give frust or employer's name

Name [ ]

Trade Name, if any r |

P O Box, Bidg , Room No , #any [ I

11 a Nature of such dealing

Laborers-Employers Cocperation and Educsticnal Trust
{LECET) secures projecrs and jobg, 1lncreses union-
gector market share, advertises their services,
develops a workforce, and advancee shared market-
related interests.

Street l ]

11 b Approximate dollar value of such dealing

Cty I J 12 a Nature of interest held or income recaved
5 [ J ZIP Code *4[:1 02/17/04-02/19/04
Attended a pipeline conference in Las Vegas whach

LECET paid for the hotel room cost The hotel was

the 1185 Flamingo, Laa Vegas.

12 b Amount $185|

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor retations consultant to an employer any payment of maney

or other thing of value

13 a Name and address of Employer or Labor Relatrons Consultart
(ncludng trade rame, if any)

Namel

Trade Name, if any l |

PO Box, Bidg , RoomNo ,fany |

Streetr |
ey [ ]
State | | 2P code+a [ ]

14 a Nature of payment

13 b Is the Business an Employer I:} or Consuttant D

14 b Amount of payment.
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